Abstract A positive relationship between parents' drinking and child physical abuse has been established by previous research. This paper examines how a parent's use of drinking locations is related to physical abuse. A convenience sample of 103 parents answered questions on physical abuse with the Conflict Tactics Scale-Parent Child version (CTS-PC), current drinking behavior, and the frequency with which they drank at different venues, including bars and parties. Ordered probit models were used to assess relationships between parent demographics, drinking patterns, places of drinking, and CTS-PC scores. Frequent drinking, frequently going to bars, frequently going to parties in a parent's own home, and frequently going to parties in friends' homes were positively related to child physical abuse. The number of drinking locations was positively related to child physical abuse such that parents who report attending and drinking at more of these venues were more likely to be perpetrators of physical abuse. This suggests that time spent in these venues provides opportunities to mix with individuals that may share the same attitudes and norms towards acting violently.
investigator concludes that there is enough evidence to say the abuse or neglect actually occurred. Thus, substantiated reports are likely to undercount the true incidence of child physical abuse. In fact, a general population survey by Straus et al. (1998) found that 49 per 1,000 parents reported perpetrating severe physical assault (e.g., slapping on the face, head or ears) and 614 per 1,000 parents reported engaging in minor assaultive behaviors toward their children (e.g., shook the child).
One contributing factor to child physical abuse is a parent's use of alcohol. Rates of child maltreatment, particularly physical abuse, are higher among individuals reporting heavy drinking (Berger 2005; Famularo et al. 1986; Murphy et al. 1991 , Kelleher 1994 Sun et al. 2001) . Kelleher et al. (1994) found that parents who were identified as alcohol dependent or alcohol abusers were 4.7 times more likely to physically abuse their children than matched controls. Researchers have found a positive relationship between child maltreatment and alcohol abuse (Famularo et al. 1986; Murphy et al. 1991; Sun et al. 2001) , and alcohol-abusing parents are more likely to be reported multiple times to the child welfare system for child maltreatment (Wolock and Magura 1996) . Parents with a diagnosed substance use disorder are more likely to be physically abusive, commit child neglect, and have a higher child abuse potential (Ammerman et al. 1999; Chaffin et al. 1996) .
Although numerous studies demonstrate a positive relationship between heavy alcohol use and child physical abuse there has been no study considering whether use of various drinking places may put children at greater risk. People who choose different locations to drink or spend time may be subject to social influences that increase risks for problem behaviors. For example, previous research indicates that adults who report drinking more frequently at restaurants are more likely to drive while intoxicated (Gruenewald et al. 2002) . Within this population drinking at restaurants increases the risk of drunken driving. Among college students, those who report drinking at bars are more likely to drink to intoxication (Demers et al. 2002; Harford et al. 2002) . Thus drinking in bars for this population is related to overall riskier drinking patterns. It may also be the case that parents who frequent places where drinking is more likely (regardless of their own drinking behaviors) may also place children at risk for certain types of child maltreatment. Treno et al. (2007) explicated two theories that may explain why choice of drinking venue utilizatin is related to assaults among adults, namely social influence and social selection, that may also help explain this relationship for assaults by parents toward their children. The social influence model suggests that alcohol outlets, particularly bars, signal that norms against violence are relaxed in those areas because greater densities of these outlets are related to other markers of social disorganization such as poverty and residential instability (Sampson and Raudenbush 2004) . The social selection model states that individuals who have greater inclinations to perpetrate violence are more likely to choose drinking venues that allow them to mix with similarly behaviorally-oriented individuals (Gruenewald et al. 2006; Parker 1993) . Here violent individuals search for those environments and individuals that support those behaviors, or at the least, sanction them. These authors found that increased alcohol-related aggression was positively related to drinking at bars, parties in other people's homes, and drinking at friend's homes (Treno et al. 2007) . Although this study could not definitely identify which of these two theories contributed to their findings it does provide a framework with which to situate this current work. Given this framework and the Treno et al.'s (2007) findings, frequency of drinking at bars, parties at other people's homes, and at friend's homes would be positively related to committing child physical abuse.
Although parent's use of different drinking locations and its relationship to child physical abuse has not been studied directly, Freisthler et al. (2004) found that Census tracts with more bars per mile had higher rates of substantiated child neglect while those with more off-premise outlets per mile were related to higher rates of substantiated child physical abuse. They concluded that the relationship between the density of bars and off-premise outlets and specific types of child maltreatment may be related to drinking behaviors of parents. For example, parents who drink in bars may leave their children unattended thereby increasing supervisory neglect. Parents drinking at home (and obtaining alcohol via off-premise alcohol outlets) may be at risk for child physical abuse ). These findings have been validated in ecological studies of referrals to investigation by Child Protective Services, substantiations of child maltreatment, entries into foster care, and child abuse injuries resulting in at least one overnight stay in the hospital when measured at the Census block group, Census tract, and zip code levels (Freisthler 2004; Freisthler et al. 2004 Freisthler et al. , 2005 Freisthler et al. , 2007 . However, these used official reports of child maltreatment, were ecological in nature (i.e., used geographic areas as the unit of analysis), and with the exception of Freisthler et al. (2004) , combined all types of child maltreatment. Thus, in order to distinguish outlet effects at the individual or couple level, there is a substantial need to pursue studies to specific patterns of outlet use at the individual level.
In terms of other attributes, venue use (e.g., bars, restaurants) for drinking activities varies by both sociodemographic characteristics and drinking behaviors. Married people tend to use bars less often than single people, and married people with children tend to use bars less often than that (Gruenewald et al. 1995) . Married individuals drink at their own home more often than single individuals (Treno et al. 2000) . On the other hand, heavier drinking married people use bars more often than single people or married couples without children (Treno et al. 2000) . Not surprisingly, drinkers who use alcohol more frequently also drink in more locations (Treno et al. 2000) .
It is suggested in this paper that some drinking locations, such as bars or drinking at parties, may place children at greater risk for physical abuse when parents choose to go to these venues or events more often. The research presented here advances the current literature by using a sample of parents to understand how frequent drinking and utilizing various drinking locations may increase risks for child physical abuse. Although there is no measure of drinking at these various locations, this study can provide insights into the ways in which drinking contexts and venue use may be modified to reduce child physical abuse.
Method

Subjects and Data Collection
A convenience sample of 103 parents were surveyed during October-November, 2006. Parents were recruited from a variety of local agencies, including a day care center, a health clinic, and a social service agency. An incentive of $25 was given to parents who agreed to participate in the survey. The survey was kept anonymous and confidential and verbal consent was obtained. Due to the anonymity of the survey, the research team did not have to report parents to Child Protective Services who may admit to engaging in physically abusive acts toward their children. The survey was a self-administered pencil and paper survey that took approximately 30 min to complete and covered questions related to parenting behavior, alcohol use, context of drinking, and social support. For parents who had more than one child, they were asked to answer the questions that asked about parenting behaviors for the child who had the most recent birthday. The research protocol was approved by the Institutional Review Boards at both the Pacific Institute for Research and Evaluation and the University of California, Los Angeles.
Sample Characteristics Table 1 provides information about the sample used for this study. Eighty-five percent of the respondents were female and 59% were married or living with a partner. On average, the respondents were 33 years of age and 2.13 adults and 2.23 children were living in the home at the time of the survey. The majority of the respondents had at least some college.
Measures
The dependent variable is child physical abuse as measured by the Parent-Child Conflict Tactics Scale (Straus et al. 1998) . Parents were asked nine questions about minor and severe physical assault on a child. The minor abuse included items on hitting a child on the bottom with something like a hairbrush or belt and pinching him or her. The severe physical assault questions included items on slapping the child on the face, head, or ears, and throwing or knocking the child down. Response categories refer to the number of times this has happened during the past year and range from "Never" to "more than 10 times". Internal consistency for these scales range from .55 to .70 and have shown both construct and discriminant validity in a general population telephone survey (Straus et al. 1998 ). The dependent variable was coded as 0 for those individuals who did not engage in any of the physically assaultive behaviors, 1 for those parents who reported they participated in only minor physically assaultive behaviors or 2 for those parents who reported engaging in severe physical assault. Individuals who reported engaging in both minor and severe assault were coded as a 2.
Parents were asked about their current drinking behaviors. Specifically they were asked whether they drank once a day or more, nearly every day, once or twice a week, about once a month, less than once a month but at least once a year, the last drink was over 12 months ago, or never had a drink of alcohol. This variable was then recoded to those drinkers that drank at least once a month or "frequent" drinkers, those that drank at least once a year but less than once a month or "infrequent" drinkers, and abstainers.
Venue utilization was measured in terms of the frequency during the prior 28 days when respondents reported attending these venues where drinking occurred and selfreported drinking in these venues, including (1) at home (only for drinking, not attending), (2) in bars, (3) in restaurants, (4) at parties in friends' homes, and (5) at parties in their own home for frequent drinkers. Infrequent drinkers were asked how often they had consumed alcohol at these same venues during the preceding 365-day period. Both drinkers and non-drinkers were asked the number of times they attended each venue when alcohol was available and they were not drinking. These items have been developed and used in telephone surveys (e.g., Treno et al. 2000; Gruenewald et al. 2002) and have estimated testretest reliabilities from a recent survey of adult drinkers in California that are generally good (0.62<r<0.74). These Drinking at parties at friend's homes and drinking at your own home were most prevalent while parents were less likely to drink at bars and parties in their own homes (Table 2) .
Demographics
Six demographic variables were included as controls in each analysis: parent age, parent gender, parent race/ ethnicity, marital status, number of children in the home, and income. Parent age and number of children in the home were included as continuous variables. Parent gender was coded as 0 = female and 1 = male. Due to the small sample size, parent race/ethnicity was also recoded as a dichotomous variable where 1 = white and 0 = non-white. Categories for marital status included married, living with a partner, single, divorced, widowed or other. For this analysis married and living with a partner were codes as 1(married) and single, divorced, widowed, and other as 0 (not married). Because of the small sample size, income was dichotomous variable indicating low income (where 1 = income less than $15,000 a year).
Data Analysis
Data were analyzed in a series of ordered probit analyses for past year alcohol use, frequency of attendance at drinking locations, and number of drinking venues utlized on past year child physical assault. Parent age, gender, race/ ethnicity, low income status, and number of children were included as control variables for each analysis. Ordered probit models (as opposed to multinomial probit models) are used when the dependent variable, although discrete, has a natural ordering (Greene 1993) . In this case, the ordered probit model takes into account the fact that underlying the ordering is a continuous descriptor of the dependent variable and the random error associated with this is normally distributed. The model follows the following form:
where y* is the latent continuous measure of child physical assault, x is a vector of the independent variables in the model, β is a vector of the coefficients, and ε is the normally distributed random error term. Here y* is not observed but is coded as the following:
y¼ 0 if y » 0ðno physical assaultÞ ¼ 1 if 0 < y » m 1 ðminor physical assaultÞ ¼ 2 if m 1 < y » m 2 ðsevere physical assaultÞ where the μ's are unknown parameters to be estimated with β. In addition to estimating the probit model, marginal effects of the model are also estimated at the mean of the independent variable. Data were analyzed using LimDep 8.0 (Greene 2002) . Due to the small sample size, significance is reported at p<.10 level. Straus et al. 1998 for general population estimates). Forty-nine percent of past year drinkers reported engaging in child physical assault compared to 28.6% of non-drinkers who reported engaging in physically assaultive behaviors.
Drinking Behavior
The results in Table 3 show that frequent drinkers (i.e., drink at least once a month) were more likely to engage in physically assaultive behaviors towards their child when compared to non-drinkers. Infrequent drinking (i.e., drinking at least once in the past year but less than once a month) was not related to physically assaultive behaviors.
Venue Utilization
Attending more drinking locations (regardless of drinking behavior) was positively related to the severity of child physical assault. Parents who attended bars frequently (at least once a month), go to parties at friend's homes frequently, and attended parties in their own home frequently were more likely to physically assault their child. There was no statistically significant relationship between drinking venue utilization and child physical maltreatment for parents who went to these venues infrequently (i.e., less than monthly). Findings for frequency of drinking at each venue were similar to attending the locations. Specifically, parents who frequently drank at bars, parties in their own home and parties in their friend's homes were more likely to commit child physical abuse. Drinking at one additional location was also assessed (own home). Parents reporting frequent drinking at home (at least monthly) were more likely to report child physical abuse (results not presented, but are available upon request).
Marginal Effects
The marginal effects (provided in Table 4) show similar results to those found in the overall model. More specifically, the table shows that frequent drinkers are about 25% more likely to commit minor physical abuse and about 18% more likely to commit severe physical abuse. Attendance at each additional drinking location significantly increases the probability of minor physical abuse by 6.2%. Frequent attendance at bars increased the probability of minor physical abuse by about 12% and severe violence by 31%. Significant marginal effects were also found for all levels of the dependent variable (no physical abuse, minor, and severe) for attending parties at your own home and parties at friends' homes.
Discussion
A considerable portion (about 40%) of the study participants reported in engaging in at least minor physical violence toward their children. Being a current drinker, frequently attending bars, parties in friend's homes, and parties in other people's homes were all related to parents acting physically abuse towards their children. Similarly, drinking at multiple locations was positively related to child physical abuse. The findings were similar whether individuals drank at or just attended these locations. This suggests that even if parents choose not to drink at these locations, choosing to spend time in these venues provide them opportunities to mix with individuals who may share the same attitudes and norms towards violence. Treno et al. (2007) also found that adults who drink at bars and parties in friends' homes measured higher on alcohol-related aggression. Unlike Treno et al. (2007) , however, this study examined the effects of attending these locations, regardless of drinking behaviors. Previous research on venue utilization has shown that parents tend to use these venues less often then those without children (Gruenewald et al. 1995) , but heavier drinking individuals (regardless of marital status) frequent bars more often (Treno et al. 2000) . The current study suggests that even though, on the whole, parents may use these venues less often, frequent use of some of these venues by parents may place children at risk for physical abuse. That being said, what social mechanisms make these particular drinking contexts for parents potentially harmful to their children? Under most conditions parents will not participate in abusive behaviors but that may change under certain circumstances. One such circumstance may be that people who drink at bars or parties drink more and exhibit riskier drinking behaviors (Pihl et al. 1993 (Pihl et al. , 1997 Treno et al. 2007 ). However, this study also found that going to these locations (bars, parties at friends' homes, and parties in your own home) regardless of drinking behaviors was related to committing physical abuse towards children. This further supports Treno et al.'s (2007) theory that some form of social influence or social selection effects may be at work. Here, parents who have aggressive tendencies may choose venues or members for their social networks (e.g., friend's who also have parties) who condone violent actions or are influenced by other violent individual's who also frequent these locations.
These findings are somewhat contrary to findings on child maltreatment and alcohol outlet density. Freisthler et al. (2004) hypothesized that the positive relationship between off-premise density and child physical abuse may be due to the fact that these individuals are purchasing alcohol for use in their homes. They theorized that increased frequency of drinking in the homes may further lessen norms related to violence, resulting in abusive behaviors. That study, however, did not find a statistically significant effect of bar density on rates of physical abuse. Thus, the action of going to bars may have something to do with the overall disorganization of neighborhoods that exhibit less social control (both formal and informal) allowing violent behavior to occur (via the social influence model).
Although these findings are limited in their scope and generalizability there are some preliminary implications for changing environments. If bars are made safer (e.g., less aggressive), then perhaps the overall aggression at home and towards one's children after spending time in a bar would less likely result in lower levels of physical abuse. In fact, Gruenewald (2007) suggests that areas with greater densities of bars have a stratifying effect such that bar owners are better able to market to "niches" within the drinking crowd. This may have the effect of aggression or violent people drinking at the same location as to further reinforce those violent behaviors. Lowering densities of bars, according to this theory, may force "mixing" of populations, keeping violence and aggression more in check.
This would not, however, address the issue of increased physical abuse among parents who frequently attend parties at home or at friends' homes. Here the idea of "place managers" may be a viable option to reduce physical abuse. In the criminology literature, place managers have been described as individuals who discourage crime through their presence (e.g., security guards; Felson 1995) . Place managers in the context of this study might include other adults whose job it is to care for and protect children (e.g., babysitters) especially when a parent is attending parties (Zimmerman 2007) . It might even be that these parents need someone else to care for their child(ren) overnight, preventing them from being in immediate harm for risk. Greater neighborhood cohesion may facilitate this for parents (Sampson et al. 1999) .
This study has not ruled out some alternate explanations for these findings. Parents who were abused and neglect as children (Berger 2005; Black et al. 2001) , who report higher levels of depressive symptoms (Black et al. 2001) , parenting stress, parent reactivity (e.g., impulsivity) and illicit drug use (Berger 2005 ) also tend to report higher levels of child maltreatment. This constellation of behaviors (e.g., impulsivity, parenting stress, mental illness) may serve as the impetus and/or major contributor to both frequent drinking and attendance or drinking at bars and parties. In other words, the relationship between some of the independent variables used here (e.g., frequent drinking, attendance at bars) and child physical abuse may be spurious due to a third variable (e.g., impulsivity) that has not been included in these models. As a small pilot study, all possible explanations were not measured. Future studies must include information about parent's impulsivity, stress, and mental illness in order to determine their relative contribution compared to the contribution of drinking and drinking venue utilization to perpetration of child physical abuse. There are several limitations to the current study. First, this study used a convenience sample (i.e., non-random) and has a small sample size which limits the generalizability of the findings. Thus, caution should be used when making inferences to other populations of parents. Similarly, part of attendance at these locations is inextricably linked to drinking at these venues (e.g., a subset of these behaviors) the results may be saying something about parent's daily patterns for those who drink. Although Treno et al. (2007) would hypothesize that even the act of attending these locations indicates a predisposition of these individuals to act violently or, as in the case of this study, be physically abusive. Further, the frequency of which parents commit minor and severe child physical assault might shed further explicate the relationship between venue utilization and physical abuse but the small sample size in this study means the results could not be disaggregated for the analysis in this paper. As always, with a cross-sectional design, this study cannot make any inferences as to causality. Does drinking in bars or at friend's homes proceed physically abusive behaviors or is drinking a response to overall stress life events that results in abusive parenting? Finally, self-reports of physically abusive actions may be underreported or prone to social desirability bias. This survey did conduct preliminary analyses and found no correlation between a scale of social desirability bias and counts of physically abusive actions.
Despite these limitations, the numbers of parents selfreport physically abusive behaviors are higher that official reports and comparable to other general population estimates. This is also the one of the first studies to provide information on how venue utilization (i.e., bars or parties at friends' homes) might encourage or increase aggressive tendencies and therefore physically abusive behaviors of parents. Through understanding patterns of venue utilization for parents at risk for child physical, new prevention efforts that either address parent's drinking locations or provides some intervention at these locations may reduce child physical abuse. Similar to encouraging patrons to have designated drivers, encouraging parents to have suitable babysitters for their children may also become part of the norm at drinking establishments. Night time and overnight "drop-in" child care centers could be used to allow parents who drink heavily at venues have time to sober up before having to deal with child care responsibilities might reduce violence. Further, more specific measures of venue utilization could be constructed enabling a more precise understanding of this relationship. For example, are parents who go to bars and parties on the weekend or during late night hours more likely to engage in physically abusive parenting practices? Thus studies that continue to look at these and other environmental risk factors for both drinking and perpetration of child physical abuse might provide valuable information that aids in the prevention of child maltreatment if these environments can be modified.
